5. No.300

10.48

WRITE _PI..AiNLY—_--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF KEALTH OF MISSOURI

FLED OCT 12 10t STANDARD CERTIFICATE OF DEATH state Fie N 3 I I
BIRTH m-._—1g__... REG. DIST. NO. j_lB_ PRIMARY REG. DIST. m-l_QDB_ Regittrar's No. 9165
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decosaed lived. ! fosd " before
U . . ninslon
a a. COUNTY a. STATE Mi ssouri b. COUNTY / laslon}.
b. CITY (f cutside corpurats limita, write RURAL and give ¢. LENGTH OF [ ¢ CITY d. I Realdence within limits of
OR woahip} | STAY fin this place) CR n:i
Tome  St. Louls e A dAY'S Town St. Louis 2
d. FULL NAME OF ¢If ot is b 1ork don, glve strest addrems of loeatlon) ?‘;i (1! rural, give loeatlon)”
HOSPITAL OR
2a wstitimon  DePaul ;Léf 2000 Linton Avenue
3. éI'EAcME oF a (1'71.;;) b. (Middle) . (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) VERONA PARTL OEATH Sept. 30,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In yeare| i¥ UncEn ¥ roan | o booen w0 s,
, DIV RCED mmdk) last birthday} |Mootha [ Daye ! Hours | Min.
Femal White ovie [ | 74 l |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
4o ing moat of w lite, o DUSTRY (City aad Stats or Forsiga Country) $ Cou Yi
EHome " None Hungary o
113a. rf.mma's NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sander Molnar: . Rosie Modrovies. John Partl, Deceased
15. WAS DECEASEDEVER INUS. ARMdED I'-;?RCES‘; 16. SOCIAL srcunurg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-1rw tew of service
None Jos,. Partl, 2000.Linton Avenue
_ cERTlF:CATION ] ) INTERVAL BETWEEN
f Gbm EASE OR CONDITION ( ‘?D Mm oo ONSET ARD DEATH
LY LEADING TO DEATH-(,) f—f—ﬂuﬂ-—\q ot oy
_ ANTECEDENT CAUSES //ZL% 0;, ‘LM
\ Mortid conditions, if eny, giving DVE TO (b} , /} 0&9{%_’0 s
rire Lo the abooe cruse (o) stating
the underlying couse ladd. | R . 0
' i DUE TO {¢)
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not quq' O . ’
related o the dizcase or condition causing death,
mp;'Eos OPERATL:% uuor;;t/omes OF DPERATION LAt zn AUTOPSY? ¥
A0 i 2. o—P ( )‘-'/‘-4/12“ 7<L'1‘O v §]
21b. OF INJURY .. tnor aboct 21c. @ITY, TOWN, le TOWNSHIF) (COUNTY) (STATE) !
SUICIDE . bome, ., iactory, eurest. 0 .
HOMICIDE W & & oy
214. TIME (Month) (Day) (Year) (Houn T 26, INJURY OCCURRED 211 HOW DID_INJURY occum
WORY .. F .3 p o 7 |MEN[T] nowanp | 47 A A ot Aot

19..1.& that I last saio the deceased

DATE REC'D BY LOCAL

Tl §7°

'25. FUNERAL DIRECTOR'S S1GNATURE'

g

2. I hereby certify that, I attcmiéd the deceased from %"fv 1974, to _%A‘V_ﬁ, £y '
© alive on ;)"7 19 57 and that death o ed al _Q_AJ_ m., from the causes and on the dale slated above.
Z3a. SIGHATUY (u)meaor title) [3b. ADDRESS ;s ' Zic. PATES GNED
i 17 € S il vy DY Py PO
] s, BURIAL, CREMA 24b. DATE 24g. NAME OF CEMETERY OR CREMATORY 9. LOCTION (City, tows, or county) '/ gs:.m)
(Bpeelty) .
uria Oct., 5 195'? (‘a'l varv CP etery Sf. Lonis Mi_qqmnﬂ

ADDRESS
rand Bl vd

9

“




" STATEMENT BY LICENSED EMBALMER

Y . o

I hereby certify that the body whose name is recorded on the 1:,éverse side of this certificate was embal

v

DY IE, OF BY cueunrenienrennrnnrnanernneeasnsnsmasneaenammssnsnenenaarasscrnsnssnnns e Student Embalmer No....... eens

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shatl sign in his OWN handwrltxng.

7% this body is not embalmed, fact should be so stated above. . . .




